2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 702498 Apr 25,2001 8:00 am
e oty Neme ecretary of State

SOUTH FLORIDA AUTO-TRUCK DEALERS ASSOCIATION, IN 04-25-2001 90166 020 ****61.25
Principal Place of Business Mailing Address i
1380 N.E. MIAMI GARDENS DRIVE 1380 NE. MIAMI GARDENS DRIVE
SUITE 125 SUITE 125
NORTH MIAMI BEACH FL 33179 NORTH MIAMI BEACH FL 33179

Suite, Apt. #, etc. Suiie, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For

59-1094645 Not Applicable
p Gountry ap Country §. Certificate of S{atus Desired O ?i'gigggéﬁonal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
BAKER, RICHARD A Street Address (P.C. Box Number is Not Acceptable)
s .

1380 NE MIAMI GARDENS DR

STE 125 | ‘

NORTH MIAMI BEACH FL 33179 Clty FL [ ZpCose

8. The above named enity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE _ — =
Slgnature, t}ped or printed nams of registerad agent and titlke if applicable. (NGTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. U Added to Fees Department of State
10. OFFIC.ERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10
TITLE D Delete TLE D Bl Change [ Acdition
NAME DIAZ, CARLOS NAME Berian, Chris
STREETADDRESS | 16800 NW 57 AVE STREETADDRESS | 5101 N Fed Hwy
ore-st2e | MIAMI FL 33015 CM-$T-ZP | Pompano Beach, FL 33064
TITLE D % Delete THLE D K Change [ Audtion
NaME CARROLL, JIM NAME Sandidge, Bill
st oovess | 3101 N STATE RD 7 SWETADSS | 9300 N State Rd 7
CHTY-ST-2P HOLLYWOOD FL 33021 CITY-5T-2P Lauderdale Lakes. BI_ 23313
TITLE VP [T Delete TITLE > T Dchange O Addition
MAME BAKER, RICHARD NAME
STREETADDRESS | 10185 NW 7 AVE. § STREET ADDRESS
CITY-ST-ZIP MIAMI FL CITY-ST-2IP
TiTLE p X oetete TmE D Kl Change [ Addition
NAME PAGE, KEN NAME Mike Shad
STREET ADDRESS | 9330 W ATLANTIC BLVD STREETADDRESS | 16800 NW 57 Ave
orestze | CORAL GABLES FL OT-SI2P |Miami, FL 33015
TITLE D O Delete ME ST T change [ Addition
HAME SHEFFER, LOREN NAME
steeT anoness | 2201 N FEDERAL HWY STREET ADDRESS
CITY-ST-2IP DELRAY BCH FL 33483 CITY-ST-2IP
TITLE ) [ Delete TITLE PE Cichenge [ Addition
NAME HOOLEY, MICHAEL NAME
sTReeT ADDRESS | TOF N STATERD 7 STREET ADDRESS
CITY-§T-2IP PLANTATION FL 33317 CITY-S$1-2P

12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that L am an officer or director

cute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
elike gfipowered.

of the corporation or the re of trustee empgwered to
changed, or on an attag) th an addyesyfAvitly, /z
: y 3
5
SIGNATURE: / - :

T SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytima Phone #

|

CR2E037 (10/00)



